Introduction
Persons with Severe Mental Illness (SMI) are disproportionately unemployed as well as overrepresented among disability benefits recipients , and chronic unemployment for persons with SMI has been associated with both poor mental health (Wewiorski & Fabian, 2004) and poverty (Cook, 2006) . Conversely, the relationship between employment and recovery is strong, positive and multifaceted. Most persons with SMI express an interest in work (Mueser, Salyers, & Mueser, 2001) , and employment has been associated with important clinical and nonclinical benefits for this population, including symptoms reduction, increased social contacts and better global functioning (Burns et al., 2008) . Research has also found the benefits of work to be greater when employment was paid as compared to unpaid (Bell & Lysaker, 1997; Bryson, Lysaker, & Bell, 2002) and when a position was competitive (defined as a regular job open to anyone in the labour market and paid at the same rate) versus one in a protected or noncompetitive setting (Bond et al., 2001) .
One factor that has been shown to vastly improve employment outcomes for this population is participation in a vocational program adhering to the Individual Placement and Support (IPS) model of Supported Employment (SE; Dixon et al, 2010) . This model, which follows six core principles and sets competitive employment as its goal (Bond, 1998) , has consistently been found across a large number of studies to improve positive work outcomes as compared to other vocational interventions by a ratio of more than 2:1 (Drake & Bond, 2014) , yielding an employment rate of between approximately 40 to 60 percent (Bond, Drake, & Becker, 2008; Latimer et al., 2006) . Research has demonstrated that such outcomes do not appear to be impacted by background demographic, clinical or employment characteristics 3 (Campbell, Bond & Drake, 2011) . However, a paucity of studies has addressed the link between SE outcomes and subjective factors, such as those expressed in individuals' accounts of their life stories, called personal narratives.
Narrative Changes in SMI
Schizophrenia and other SMIs, while consisting of a variety of symptoms and deficits, have elsewhere been considered as having a profoundly detrimental impact on the sense of subjective self of the person as expressed in their narratives Sass & Parnas, 2001; Zahavi, 2002) . Disruptions of self-narratives are often particularly profound and pronounced during psychosis (Holma & Aaltonen, 1997; Lysaker, Wickett, Wilke, & Lysaker, 2003) as well as during major depression. Schizophrenia has been conceptualized as a selfdisorder in which one finds distortions of the act of awareness impacting the experience of a first-person perspective in the world (Akroyd, 2013) , altering the experience of the self as the constituting agent of thought, emotion and action (Zahavi, 2002) and resulting in self-stories that are missing a protagonist (Lysaker, Wickett, Wilke, et al., 2003) . These stories have been found to show deficits not only in volition, but also in the perception of one's social worth, in one's emotional connectedness and in the ability to make sense of mental illness as a part of life (Lysaker, Lintner, Luedtke, & Buck, 2009) . Similarly, although research into changes in selfexperience associated with depression is more scant, a loss of self-identity, of social connectedness and of control over life decisions were common narrative themes in two studies (Borba et al., 2011; Cornford, Hill, & Reilly, 2007) as well as two first-person accounts (Kean, 2009; Rhodes & Smith, 2010) .
Subjective Recovery, Narratives and the Return to Work
Paralleling the identification of subjective aspects of SMI, there has been a shift in the 4 conceptualization of recovery from mental illness to include subjective or personal aspects of recovery (such as self-experience and appraisal of life circumstances) as both distinct from and related to objective (clinical) aspects (Lysaker & Buck, 2008) . Current thought suggests that a central task in subjective recovery is the reconstruction of a sense of self, including the recovery of agency (defined as viewing oneself as an active agent in one's life rather than a victim of circumstances) and the perception of mental illness as but one component of a more complex and multifaceted identity (Davidson & Strauss, 1992; Polkinghorne, 1996; . Narrative reconstruction is thus thought to be central to recovery.
With respect to the relationship between narratives and vocational recovery, studies are scant . There is some limited empirical evidence that self-stories characterized by a diminished self-perception in the forms of illness identity (over-identification with mental illness and the role of the patient) and self-stigma (the process by which persons apply negative social judgments associated with an individual characteristic, such as mental illness, to themselves) represent an important barrier to employment (Corrigan, Powell, & Rusch, 2012; . Vocational impairment in SMI has also been associated with lower levels of important aspects of self-experience, including a decreased understanding of mental illness (Erickson, Jaafari, & Lysaker, 2011) , impaired motivation (Davis, Nees, Hunter, & Lysaker, 2004) , and decreased job-related self-efficacy (Corbière, Mercier, Lesage, & Villeneuve, 2005) . Empirical studies thus appear to support a link between self-experience and employment outcomes, although none to date have used narrative measures.
Several qualitative studies have also investigated the relationship between self-experience and work. Cunningham and associates (2000) compared the narratives of 17 persons with SMI participating in Assertive Community Treatment programs. Those who found work described a more complex self, portraying mental illness as only one facet of identity, in contrast to unemployed participants or those unable to maintain employment, who tended to deny or overidentify with mental illness. Employed participants also referred to more proactive coping strategies. In another study, Provencher and associates (Provencher, Gregg, Mead, & Mueser, 2002) analyzed the interview transcriptions of 14 persons with psychiatric disabilities (12 with SMI and two with post-traumatic stress disorder), identifying three discrete recovery profiles.
For these individuals, work and recovery were intimately linked. Both Profile 1 and 2 groups contained both working and not working individuals as well as some not looking for work. The Profile 1 group perceived uncertain recovery and vocational futures, referred to superficial social connections and described passive or avoidant coping strategies and a high degree of illness identity. The Profile 2 group, which saw recovery as self-reconstruction, portrayed themselves as building a more active sense of self focused on illness management and a return to social and work function. In contrast, the Profile 3 group, which was comprised of working individuals only, saw recovery as an opportunity to challenge themselves and work as a means to selfactualization. Furthermore, similar to the employed participants in Cunningham and associates' (2000) study, they defined themselves in terms of their multiple roles rather than their illness.
They also indicated a high degree of self-empowerment and self-efficacy, as well as reciprocal social relationships. Taken together, these findings suggest working and work-related conceptualizations may be closely linked to the degree of narrative development with respect to understanding of illness, emotional connectedness to others and agency.
Moreover, with respect to the link between self-experience and work, some authors have suggested that a certain level of a priori narrative reconstruction and positive sense of self might be necessary in order to obtain and maintain work (Bebout & Harris, 1995; Lysaker & France, 6 1999). In one qualitative study of 113 clients with SMI enrolled in vocational programs (Harris et al., 1997) , the stories clients told themselves prior to vocational rehabilitation were related to work outcomes. For example, some, for whom work was an ill-defined notion, lacked the motivation required for a job search. Others with high illness identity did not see themselves as able to work and viewed work as a threat to their identity. Still other clients, viewing work as a "magic pill", demonstrated improved job-seeking motivation coupled with impaired job retention. In another study, Lysaker and France (1999) , analyzed case studies of six clients with SMI who were participating in vocational rehabilitation, finding that the narratives of five out of the six evolved longitudinally from a description of why work was impossible to include the possibility of work. The authors suggested that this latter conception appeared to be a prerequisite to eventual employment. Along the same lines, Strickler (2014) , in his first-person retrospective account, describes the perception of work as a viable possibility as preceding his active and successful pursuit of employment. Collectively, these three studies provide a framework in which participation in or withdrawal from work can be understood as possibly being related to the degree of narrative reconstruction before beginning vocational rehabilitation.
Unfortunately, this body of research has a number of limitations. Many of the cited qualitative studies had a small sample size, and only one was prospective in nature, thus precluding the establishment of temporal precedence of improved narratives relative to work.
Further, there is no prospective empirical research on work outcomes with narrative development as its focus. Investigation of the relationship between self-experience, as expressed in narratives, and employment thus seems paramount.
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Objectives and Hypotheses
The present study addresses this lack of research by investigating the possible predictive relationship between subjective self-experience in SMI, as measured via narratives, and work outcomes in a Supported Employment context. Specifically, we asked whether a certain level of narrative development is a necessary predisposing factor to working and, if so, what aspects of narrative are most important in this process. We hypothesized that: (1) competitively employed participants at eight-months follow-up would provide more developed personal narratives at baseline than unemployed participants; and (2) more developed narratives at baseline would predict increased work intensity (defined as the number of hours worked per week) at follow-up, controlling for factors shown to correlate with narrative ratings, namely negative symptoms, executive functioning and self-esteem (Lysaker, France, Hunter, & Davis, 2005; Lysaker, Ringer, Maxwell, McGuire, & Lecomte, 2010; Lysaker, Wickett, & Davis, 2005) . In addition, as an exploratory question, we examined changes in narratives over time as a function of competitive employment status.
Methods

Design and Ethical Approval
The data originated from a mixed-methods, time-limited longitudinal design involving a total of 100 participants recruited from SE services in the metropolitan region of Montreal, half of whom received an eight-session cognitive-behaviour intervention (Lecomte, Corbière, & Lysaker, 2014) . A battery of measures was administered by trained undergraduate and graduate students at baseline (T0), two (T1), eight (T2) and 14 (T3) months later. Only data from baseline and T2 are presented here. The larger and the present studies were approved by the research ethics board at the University of Montreal.
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Participants
The present study employed a sample size of 40 participants registered in a Supported Employment program, randomly selected from the larger study. Participants provided informed, written consent to participate. Inclusion criteria included having a diagnosis of schizophrenia, schizoaffective, bipolar or major depressive disorders, beginning a search for employment or working fewer than 28 hours per week, being able to communicate in French or English and not having a known organic disorder or intellectual disability. Data from two participants not meeting these criteria were excluded from the study. The characteristics of the remaining 38 participants are presented in Table 1 .
Measures
Sociodemographic Information. Data gathered at baseline using the Canadian Version of the PSR Toolkit (Arns, 1998) were used to describe the sample. good interrater reliability for all subscales and the Total score, good internal consistency and satisfactory construct validity (Lysaker, Buck, Hammoud, Taylor, & Roe, 2006; Lysaker, France, et al., 2005; Lysaker et al., 2010; Lysaker, Wickett, et al., 2005) .
STAND subscale scores for 25% of transcripts were co-verified to ensure an interrater difference of no more than 0.5 on any subscale, with differences of more than 0.5 being resolved through discussion. Satisfactory interrater coefficients were found. Work Outcome. Participants' self-reports of Competitive Employment Status (employed or unemployed) and Work Intensity (number of hours worked per week) were gathered at T2.
Control variables.
The study controlled for the following three variables found to correlate with STAND scores, using measures taken at baseline: (a) Self-esteem. The Rosenberg Self-Esteem as a Worker Scale (RSEWS; Corbière, Lanctôt, Sanquirgo, & Lecomte, 2009 ) was adapted from the Rosenberg Self-Esteem Scale (RSES; Rosenberg, 1965) by adding the words as a worker to the directive. As with the original RSES, items were answered using a Likert scale ranging from 1 (strongly disagree) to 4 (strongly agree), with five items being scored positively and five negatively according to established procedures. The internal consistency of the RSEWS has been shown to be satisfactory, with alpha coefficients of 0.85 and 0.75 respectively for individual (7 items) and social (3 items) selfesteem subscales. The convergent validity of the RSEWS is supported by the results of a study 10 with 47 persons with severe mental disorders that found significant correlations between the RSEWS and two related measures previously validated for use with this population, namely the Self-Esteem Rating Scale-Short Form (SERS-SF; Lecomte, Corbière, & Laisne, 2006) subscale (defined as the number of incorrect responses using the same response pattern) has been repeatedly shown to be impaired in SMI and, moreover, to correlate with symptoms. For example, a meta-analysis including 16 studies of the WCST in schizophrenia spectrum disorders (combined n = 749) found a significant correlation between perseverative errors and both negative symptoms (r = 0.27, p < .01, χ 2 = 18.9) and disorganization (r = 0.25, p < .01, χ 2 = 6.0) (Nieuwenstein, Aleman, & de Haan, 2001 ). This finding replicates those of previous studies not included in the meta-analysis, such as that of Bell, Greig, Kaplan, and Bryson (1997) , which found that perseveration correlated with not only well as negative symptoms and cognitive disorganization, but also sample characteristics such as age at intake, education, age at first Evidence for the convergent validity of the BPRS subscales was provided by the significant respective correlations between participants' scores on the latter three components of the BPRS-E with the Negative Symptoms (r = .81, p < .001), Positive Symptoms (r = .56, p < .001) and Anxiety/Depression (r = .36, p < .01) subscales of Krawiecka, Goldberg, & Vaughn's (1977) Psychiatric Assessment Scale (PAS; Dingemans, Linszen, Lenior, & Smeets, 1995) . Moreover, these results were very similar to those found by Ventura and associates using a similarly aged sample with schizophrenia (Ventura, Nuechterlein, Subotnik, & Gilbert, 1995) . Furthermore, a component analysis of the BPRS-E with an adolescent sample revealed a five factor model for use with that population which also included a Negative Symptoms subscale as distinct from Positive Symptoms, Depression, Mania and Disorganization (Van der Does, Linszen, Dingemans, Nugter, & Scholte, 1993) . While the factors in these studies were not reliably linked to illness subgroups, authors considered the BPRS-E as appropriate for tracking changes in severity of symptoms over time (Van der Does et al., 1993) , as well as superior to the PAS for 12 measuring symptom severity for research purposes (Dingemans et al., 1995) . The present study employed the Negative Symptoms subscale to measure the severity of negative symptoms at intake. The doctoral-level interviewers were trained to reach interrater reliability according to UCLA gold standards (Ventura et al., 1993) .
Results
Overall, 57.9% of participants (n = 22) were competitively employed at follow-up and 42.1% (n = 16) were unemployed. Independent samples t-tests were conducted to ascertain whether baseline STAND subscale and Total scores were associated with employment status at eight-months follow up. As indicated in Table 2 , the narratives of unemployed participants were 24) was large (using effect size guidelines for η 2 as described by Tabachnick & Fidell, 2013, pp. 55) , while those for the differences in Social
Worth and the Total score were medium (η 2 = .16 and .14, respectively). Of these, only the comparisons using Lack of Alienation and the Total score reached statistical significance using a Bonferroni adjusted alpha level of .01 for multiple comparisons. The groups did not differ on Illness Conception or Agency.
As can be seen in Table 3 , all STAND scores were positively intercorrelated and significant at p < .01 and p < . WCST, BPRS, RSEWS and remaining STAND scores were not significant predictors of work intensity. This represented a large effect size (η 2 = .33). No significant changes were observed for any other comparisons.
Discussion
Overall, the results did not support the hypotheses that employed participants would have more developed baseline narratives than unemployed participants and that more developed baseline narratives would predict greater work intensity at follow-up. While previous qualitative studies have suggested such an association, no such relationship was found with our sample using a quantitative measure. One explanation for this discrepancy could pertain to differences in 14 the samples. The present study recruited participants in SE programs, whereas previous studies recruited individuals from Assertive Community Treatment and traditional vocational rehabilitation programs. Nevertheless, these results provide support for the notion that Supported Employment helps users find work regardless of lower initial narrative development.
The finding that subjects with decreased workplace participation, both in terms of employment status and hours worked, scored higher on baseline STAND measures was quite unanticipated, as well as counterintuitive. It could suggest that those with higher narrative development might be more difficult to place, having higher expectations and perhaps more demands regarding their preferred job.
The association between higher unemployment and higher emotional connectedness revealed in the present study goes in the same direction as results obtained by other authors. In their study examining the relationship between workplace participation and a measure of subjective recovery (the Recovery Assessment Scale; Giffort, Schmook, Woody, Vollendorf, Gervain, 1995) among 344 persons with psychiatric illness, Connell, King and Crowe (2011) found that nonworkers obtained significantly higher scores than workers on the Reliance on Others scale, as well as a trend approaching significance for Willingness to Ask for Help-two measures that may be considered as conceptually close to the Lack of Alienation subscale of the STAND. These differences may, as was suggested by Connell and associates (2011) , indicate possible personal variation in independence or self-determination that may impact work outcomes. Moreover, the direction of this relationship may reveal different recovery profiles, such that those with more social connectedness may prioritize recovery in nonvocational domains, while those with fewer intimate ties may be more motivated to make work the primary focus.
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Also counterintuitive was the finding that participants not finding work showed an increase in agency over time. This result could be related to the realization, perhaps through their failed attempts at finding work, that they are responsible for what happens in their lives. It is also possible that individuals with a stronger sense of self are able to strengthen their sense of empowerment despite the ups and downs of work, or as a result of an extended job search. For example, they may have learned new skills through participation in Supported Employment that increased their sense of personal control. The lack of evolution in other STAND scores over time suggests that perhaps Supported Employment on its own does not, on the whole, promote narrative development. It is also possible that improvements in self-experience take place over a longer period of time than that of the present study.
Finally, we note the satisfactory internal consistency of the STAND, indicated by the moderate significant intercorrelations between subscales, as well as the significant correlation of STAND measures with self-esteem, negative symptoms and executive functioning. These results replicate those found in previous studies, demonstrating support for the use of the STAND with Supported Employment participants.
One limitation is the relatively brief time period (eight months) employed in the longitudinal analysis. It is possible that different results would be obtained over a longer time frame, by allowing for a longer delay to find work. In addition, the present study did not take into account clients' career goals, nor did it consider the type of job obtained. Furthermore, this study focused on differences relating to competitive workplace participation and did not assess the identification of activities in other socially important domains that may be related to alternate recovery paths.
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In order to better understand the relationship between narrative and work, future research could explore the importance of career goals and type of job sought in mediating the relationship between self-experience and work outcomes. Longitudinal studies employing a longer time frame would permit the evaluation of employment outcomes for participants with higher STAND scores, by allowing for a longer delay to find work. Moreover, the relationship between emotional connectedness, workplace participation and other domains of activity warrants further investigation.
Conclusions and Implications for Practice
In conclusion, although more research is warranted, it appears that better narrative development, or higher subjective recovery, is not necessary to obtain competitive work and to work many hours per week. Future studies should, however, investigate the relationship between narrative development, goal striving and other employment outcomes such as job maintenance and job satisfaction.
17 Note. GED = General Education Diploma; SMI = Severe Mental Illness.
a Combined frequencies exceed sample size due to comorbidity. • Did you have MI in the past?
• What caused these problems?
• How do you feel about having this MI? • To what extent and how well are you able to control your MI?
• How have others been affected by your mental illness?
• How have others affected your mental illness?
Section V: The future, hopefulness and satisfaction
• What do you see ahead of yourself in the future?
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